INTRODUCTION
Breast cancer is a malignant tumor that starts in the cells of the breast. A malignant tumor is a group of cancer cells that can grow into (invade) surrounding tissues or spread (metastasize) to distant areas of the body. The disease occurs almost entirely in women, but men can get it, too(1). The incidence of breast cancer is rising in India and is now the second most common cancer diagnosed in women after cervical cancer. It is estimated that in 2008 there were 115,251 new cases of breast cancer with an age standardized incidence rate of 22.9 per 100,000. It is estimated that by 2030 the number of new cases of breast cancer in India will reach just fewer than 200,000 per year. According to study of Farley et al. (2000) , Cancer of the breast in women is a major health burden worldwide. It is a growing problem in both high-resource and low-resource settings, and is responsible for over one million of the estimated 10 million neoplasms diagnosed worldwide each year in both sexes. It is also the primary cause of cancer death among women globally, responsible for about 375,000 deaths in the year 2000 (2) . It is very evident from the various statistics, that the incidence of breast cancer is rapidly rising, amounting to a significant percentage of all cancers in women. Breast cancer is the commonest cancer in urban areas in India and accounts for about 25% to 33% of all cancers in women. If these percentages are converted into actual numbers, the numbers are very high! Combine this with the fact, that over 50% breast cancer patients in India present in stages 3 and 4, which will definitely, impact the survival.
In India, the average age of developing a breast cancer has undergone a significant shift over last few decades. 25 years back, out of every 100 breast cancer patients, 2% were in 20 to 30 years age group, 7% were in 30 to 40 and so on. 69% of the patients were above 50 years of age. Presently, 4% are in 20 to 30 yrs age group, 16% are in 30 to 40, 28% are in 40 to 50 age group. So, almost 48% patients are below 50. An increasing numbers of patients are in the 25 to 40 years of age, and this definitely is a very disturbing trend (3). According to study of Sinha (2011), the maiden global analysis that factored the trend over the past three decades shows that the number of new breast cancer cases diagnosed worldwide has increased dramatically from about 6.4 lakhs in 1980 to 16 lakhs in 2010(2). In our study an attempt is made to find the peak age of an Indian woman in Chennai becoming the victim of breast cancer.
THE CONCEPT OF RTD MATRIX: 2.1. Average Time Dependent (ATD) matrix
Raw data is transformed into a raw time dependent data matrix by taking along the rows the details of the age group and along the columns the number of occurrences of different symptoms. We make it into the Average Time Dependent Data (ATD) matrix by dividing each entry of the raw data matrix by the number of years i.e., the time period. This matrix represents a data, which is totally uniform. At the third stage we find the average and Standard Deviation (S.D) of every column in the ATD matrix.
Refined Time Dependent (RTD) matrix:
Using We redefine the ATD matrix into the Refined time dependent fuzzy matrix for here the entries are = 0 or 1. Now the row sum of this matrix gives the maximum age group.
Combined Effective Time Dependent Data (CETD) matrix
We also combine the above RTD matrices by varying the , so that we get the Combined Effective Time Dependent Data (CETD) matrix. The row sum is obtained for CETD matrix and conclusions are derived based on the row sums. All these are represented by graphs and graphs play a vital role in exhibiting the data by the simplest means, which can be even understood by a layman (4, 5) .
DESCRIPTION OF THE PROBLEM
Cancer occurs as a result of mutations, or abnormal changes, in the genes responsible for regulating the growth of cells and keeping them healthy. The term "breast cancer" refers to a malignant tumor that has developed from cells in the breast. Usually breast cancer either begins in the cells of the lobules, which are the milk-producing glands, or the ducts, the passages that drain milk from the lobules to the nipple. Less commonly, breast cancer can begin in the stromal tissues, which include the fatty and fibrous connective tissues of the breast. Breast cancer is always caused by a genetic abnormality (6, 7) . However, only 5-10% of cancers are due to an abnormality inherited from the mother or father. About 90% of breast cancers are due to genetic abnormalities that happen as a result of the aging process and the "wear and tear" of life in general. The number of breast cancer cases in India is about 100,000 women each year and there will be approximately 2,50,000 new cases of breast cancer in India by 2015, says Indian Council of Medical Research (ICMR).Cancer rates could further increase by 50 per cent to 15 million new cases in the year 2020, according to the World Cancer Report, the most comprehensive global examination of the disease to date.
Age is the single most important risk factor for breast cancer. The study conducted by Karabi Dattan in eight year time period, shows major patients were in the 40-49 year old age group in 1997-2004, 29.69% in 1997 to 32.04% in 2002 and finally to 27.85% in 2004 and the next most commonly affected age group was 50-59 year age group which varies from 22.80% in 1997 to 24.60% in 2002 and ultimately to 24.43% in 2004. Hence the effectiveness of the treatment and the age factor reflects on the aggressiveness of the disease. Due to the poor patient follow up an inadequate system of registration of death the survival of breast cancer patient is very negligible. So, we have taken a research study using fuzzy logic, in particular using CETD matrix how the age factor and the different stages of breast cancer march together towards the death point of the breast cancer patient. The value of corresponding to each entry is determined in a special way. At the fourth stage using the fuzzy matrices we obtain the Combined Effect Time Dependent Data Matrix (CETD Matrix), which gives the cumulative effect of all these entries. In the final stage we obtain the row sums of the CETD matrix. The graph of the RTD matrix and CETD matrix are given.
Estimation of maximum age group of Breast Cancer patients by using 5 x 8 matrices:
In this section we take eight attributes related to symptoms of Breast Cancer 
CONCLUSION
There are three different stages of breast cancer on the basis of development taking in the breast viz.
Using the study of CETD matrix age group of the stage of breast cancer is determined and the peak age of the women.
Tumor extent (T):
To stage the 'T' part, the surgeon will assess the size of the lump in the breast. Apart from the size, he has to see, whether the skin overlying the tumor is involved, whether the nipple is retracted, whether the tumor is densely 'adherent' to the underlying chest wall. After understanding all these factors, the 'T' part is staged. According to the latest classification by the AJCC (7th ed), the T classification is as follows:
 Between 18-25, T1: Tumour less than 2 cm in greatest dimension.
 Between 26-48, T2: Tumour more than 2 cm but less than 5 cm in greatest dimension.
 Between 48 -50, T3: Tumour more than 5 cm in greatest dimension.
 Between 51-70, T4: Tumor of any size with direct extension to the chest wall and/or to the skin (ulceration or skin nodules) T1 to T3 are 'operable' lesions. A tumour will keep on growing and ultimately involve the skin or underlying chest wall, and it then becomes T4 which is defined as 'locally advanced cancer', and is not good, since the moment the tumour involves overlying skin or underlying chest wall, it's propensity to recur back after treatment, and propensity to spread to distant sites is much more. Once a cancer is 'locally advanced', it is usually not amenable to direct surgery and will need to be treated by a chemotherapy first to with an aim to make it operable.
Nodal spread (N):
To stage the 'N' part, the surgeon will assess the spread of the cancer in the axilla, by inserting his fingers in the axilla and feeling for any enlarged lymph nodes in the axilla in all directions and also by 'insinuating' fingers deep in the arm pit.
The gives a fair idea of the 'nodal' spread of the cancer. After assessment, the nodal spread (the N part) is classified as follows:
 Between 18-28 , N0: There are no enlarged 'nodes' in the axilla  Between 26-48 , N1: Nodes in the axilla are enlarged and can be felt, but they are mobile when the surgeon attempts to hold them between his thumb and fingers and move them in all directions.
 Between 48 -50 , N2: Nodes in the axilla are enlarged and can be felt by the surgeon, and they are attached to one another ('matted') or to surrounding structures.
 Between 51-70 , N3: Enlarged nodes can be felt either below or above the collar bone on the same side, irrespective of nodes in the axilla.
Here again, as long as the nodes are mobile (N1), they can be operated upon primarily. But once the nodes become matted (N2) to one another or to surrounding structures, they come under definition of 'locally advanced breast cancer', and will need a prior chemotherapy followed by surgery (after reassessment of response).
Distant spread (M):
The distant spread is assessed by certain investigations like an ultrasonography of the abdomen to see for liver and other organs, an X ray of the chest (or if need be, a CT Scan) to see for lung involvement or collection of fluid in the chest, a bone scan to see for spread to bones, etc. Exercising daily, and deep breathing help to get more oxygen down to the cellular level. Oxygen therapy is another means to destroy cancer cells.
